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(Please attach copies of this page if there are more than four sponsors.)

STATE OF NEBRASKA )
) ss.

COUNTY OF Zm/l&‘é’ff v )

| hereby swear that this is a complete list containing the names and street addresses of every person,
corporation, or association sponsoring the aforementioned pet|t|on

IN WITNESS WHEREOQF, | have hereunto subscribed my name this Z day of /77&“1 ZOZ 3

(Day) (Mon!h) (Year)
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Subscribed in my presence and sworn to before me this day of m < 2023
(Day) (Monfh) (Year)
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(Printed name of sponsor appearing before Notary)
A GENERAL NOTARY - State of Nebraska
gl ANDREW BULLER

(SEAL) My Comm. Exp. August 30, 2025 Signafure of Notary Public
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INITIATIVE PETITION For Secretary of State Use Only

The object of this petition is to: (See reverse side for actual text of measure)

Enact a statute that makes penalties inapplicable under state and local law for the use, possession, and
acquisition of limited quantities of cannabis for medical purposes by a qualified patient with a written
recommendation from a health care practitioner, and for a caregiver to assist a qualified patient in these
activities.

To the Honorable Robert Evnen, Secretary of State for the State of Nebraska:

We, the undersigned residents of the State of Nebraska and the county of , respectfully demand that the following proposed law shall be
referred to the registered voters of the state for their approval or rejection at the general election to be held on the 5" day of November 2024, and each for hi or herself says: | have
personally signed this petition on the date opposite my name; | am a registered voter of the State of Nebraska and county of qualified to sign this
petition or | will be so registered and qualified on or before the date on which this petition is required to be filed with the Secretary of State; and my, name, date of birth, street
and number or voting precinct, and city, village, or post office address are correctly written after my signature.

WARNING TO PETITION SIGNERS-- VIOLATION OF ANY OF THE FOLLOWING PROVISIONS OF LAW MAY RES
CHARGES: Any person who signs any hame other than his or her own to any petition or who is not qualified to sign the petiti
Any person who falsely swears to a circulator’s affidavit on a petition, who accepts money or other things of value for signing a pe
of value in exchange for a signature upon any petition shall be guilty of a Class IV felony.

ADDRESS
(Street Number & Name, City

DATE DATE OF
(mm/ddlyy) SIGNATURE PRINTED NAME BIRTH

one sheet shall be counted. Nebraska Revised Statute §32-1409

, (name of circulator) being first duly sworn, deposes and says that he or she is the circulator
of this petition containing signatures, that he or she is at least eighteen years of age, that each person whose name appears on the petition personally
signed the petition in the presence of the affiant, that the date to the left of each signature is the correct date on which the signature was affixed to the
petition and that the date was personally affixed by the person signing such petition, that the affiant believes that each signer has written his or her

name, street and number or voting precinct, and city, village, or post office address correctly, that the affiant believes that each signer was qualified to sign the petition, and that the affiant stated to each
signer the object of the petition as printed on the petition before he or she affixed his or her signature to the petition.

STATE OF NEB

) ss
COUNTY OF

Circulator’s Signature

Address

City, State, Zip

Subscribed and sworn to before me, a notary public, this day of ,20_ at , Nebraska.
(City or village of notarial act.)

(Seal)

Notary Public’s Signature









